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V1 was traveling SB on 17th ST, which is marked one way NB, and was hit by V2 in the Intersection of 17th and Nst. Driver of V1 said he was driving when
his GPS said to turn onto 17th ST. Driver one said he was unaware it was a one way and said he was traveling about 25mph and said he was hit by V2 which
was traveling at a high rate of speed. Driver one said he was unable to brake to avoid impact. Driver of V2 said he was approaching the intersection of 17
and N and had a green light to go through the intersection. Driver 2 said he was going 30-35MPH and his V1 who he said was going fast. There are no
witnesses to the accident.
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